MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o :63_015961

DEPARTMENT OF PUBLIC MEALTH AND WELFA

PO NOT WRITE AMENDED nmr!t@wmﬁt—tg%a_l’nmaw Registration District No. _.z_p__g__a_'_':_ﬁeglsfuf‘l No. _-__%ig STATE'FILE NUMBER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . . is3i
a J aC}r_B on a. STATE MO . b. COUNTY J acﬁ 50N admissicn)
b. Cl':! {if outside corporata limits, give TOWNSHIP only} Length of stay In 1b c. CéTY Inside Limits

TowN kangas City 19 yrs. TouN Kansas City Yes X No O .

¢, FULL NAME OF {If NOT- in hospital, give location) Inside Limits d, STREET (If cutiide, give locatian) -Reside on Farm
ITA ADDRESS th

INSTITUTION 3514 Indiana Yes B} No[J 3227 Benton Blvd.. Yes O No B

‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF . )
Ella Kate Cheatam DEATH L 29 63

5. SEX 6. COLOR OR RACE 7. Moarried X' Never Married [J (9. DATE OF BIRTH | ¥. AGE {test birthday) | I[F UNDER 1 YEAR _IF.UNDER'24 HR

Widowed [T Diverced [ Months.| Days Hours Min.

Fe Male Negro 2-1-2 Lo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, sven.if ratired) 4

Maid Hospital Fisher, La. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeffery Speed Ora Morris Samuel Cheatam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes,, unknown) | (If ; Qive wal dat ¥
{Yes nﬁ,ar nknown) | { ye(s)?lvee r or dates of serv| ef_fery Speed 2912 Monroe

18. CAUSE OF BEA'I'H (Enter only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , QONSET AND DEATH

IMMEDIATE CAUSE ()

V5300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause ({a),
stating the under.
lying cduse ~last, DUE TO (¢)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related fo the ferminel PART I1tl. If deceased was female was
diseass condition given in PART | {a): there a pregnancy in last 90:days.

[O Yes | O Ne I O Unknown
9. WA AUTOPSY | H0a. ACCIDENT _SUICIDE  HOMICIOE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfor nature of ifury n PARY 1 or PART 1T of ftem 10.)
%MED? :0 :
R )

PER . :
YE NO 3 . s

20c. TIME OF Houl . - Month, Day, Year
INJURY a.m. )
p-m.

-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] . farmn, factary, street, office Bldg., etc.)
T NOT WHlI.E AT WORK O
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MEQiCAL CERTIFICATION

21. .1 nr‘ ded the_d d from. to. and last saw 2::1 alive on
. m on the date stated zbove, and to the best of my knowledge, from the cayses stated.

Death occurred at
22a. SIGNATU {Degrea or title} 22%b. ADDRESS . : . | 22¢. DATE SIGNED

* d Fas/és
23b. DATE 3 23d. LOCATION {City, towh, or counly) {Srarke)
ADDRESS tEG

V L 15T SiGNATURE
Jones & Stevena 231‘5 Linwood - W «é;"“'

L A Ermhal

USE BLACK INK
TYPEWNTER_ RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. ‘w!'losi n i F e 5t % certificate was embalmed & me,

or by __ : Student Embalmer No.

working under my personal supervisi

'
Student _ | ' Signgd /l 1‘//'

Student Embalmer

/
Licensed EmbkSTmer No:

P. 0. Addrgs 7~ = -7 ’”y 1‘;,‘/ 2

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWR]TING ailure to cordp /
with the above constitutes grounds for revocation of license). -

If embaimed by a-STUDENT, he also shall sign-in his OWN handwrmng RSN

If this body is not embalmed, fact should be so stated above.




